Aealth, N 9—0 36 .
Yoo STANDARD CERTIFICATE OF DEATH 92014436
Public .
Servicd I_E[] APR 7 1953 Registration District No. _..-_;.1. % &n-_ --Primary Registration Dmrlcl Ne. Registrar's No..______'.:k.__:_-nv._.._
« J..1- PLACE OFDEAFH- - "= 2. USUAL RESIDENCE (Whem decoased lived. If ingfijution: Residence betore
300 . COUNTY o. STATE + b. COUNTY admi s3)
1-57 I b. CgRY (If sutside’corporate*imits, give TOWNSHIP only) Inside Limits c. C:]TRY ” ﬁ\y L{L -] Inside Limits
L]
TOWN j PP Yes [ Ne [ TOWN iy 1 Yes[J No[J
. Egls_;.l_ll"_{AL %ROF f NPT in h;spiful, give location) | Length of stay in 1b d. SBRDEEQS (1f outside, give location) Resido on Farm
‘ ] A
| INSTITUTION 5 ??M Yes T No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeurlgsg
(Typa or print) OF
2 - )z vean /. . 4 g-/P
9576' COLOR OR RACE MARRIEDmf\"ER marrien[ ] 8. DATE OF BIRTH 9. AGE (in yeors JEUNDER i YEAR| 1F UNDER 24 HRs.
Pl p wipoweo| ] pivercen[] ”1? VA /g?d 7':%"““” Horha [ Pers | Howre ] -
1

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

10g. USUAL OCCUPATION (Give kind sf work done

10b. KIND OF BUSINESS OR

RTHPLACE ‘_Cuy and state or country)

12. CITIZEN OF WHAT COUNTRY?

13b. MOTHER'S MAIDEN NAME
!

At

during of working life, aven if retired) INDUSTRY . o
- %’w " W . - -
130. FATAER'S NAME rd 14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, Ww_n)l (F yos, giw_d_gvn of service)

L4
14. SOCIAL SECURITY NO.

¥4 INFORMANT

-
Adﬂrall

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).}

C_afm...(,l——\....

A

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if eny, DUE TO (k)
which gave rise to }
above causs f{a),
stating the under-
% lying ecavse last, DUE TO (c)
I= PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase conditlon given fn PART I {6) 19. WAS AUTOPSY
h PERFORMED?
o /538’ YES[] NO[] Cs
2] 200. ACCIDENT SUICIDE HOMICIDE “0b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
w
U [ () il d
2 ITEM CORRECTED
U . TIME OF Manth, Day, Y M
H 2c. TIME O :‘:" nth, Day, Year BY AFFIDAV r_Fumral
% pum. L 4-a2-57 ﬁ- ) 1
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, foctory, sireet, o“ica bidg., ete.)
WORK AT WORK t

21. | attended the deceased from d"’cr W -3 7 lowc&"‘ I}? S ﬂ

Death eccurred at A LM /Pm'

2 ol
nd last iuwﬂulivo °WL¥,._ = )= "“" 3 9

m on the dote stated above; and to the best of my knowledge, from the causes siated.

e, BUR AL REMATION
E ify)

2. FUNERAL DIREC;

ADDHESS

MBI ﬁ?ﬂ"‘

tI:GNA'nI?E (Degree sy title) w ADDRESS . % Z2c. DATE SIGNED
j % - { —\_)—./cﬁ\ ’J- -2~ Q ?
73b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)

e P

. I

.

=y

e

25 DATE RECE. BY LOCAL REG.

{Liconsed Embaimer'y Sthtement on Reterse Sida)

26, REGISTRAR'S SIGNATURE

E&,Lhmb‘{u%uﬂhn&.




by

STATEMENT BY LICENSED EMBALMER ) ' *
: !
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed)
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